Mr. Charles Read said that Mr. Arthure's application of the sling for the cure of uterine descent might with advantage be applicable to certain cases of prolapse without cystocele and rectocele-in virginal vault prolapse. Mr. Read had not used this procedure but it might prove useful in certain cases. He disagreed with Mr. Arthure's statement that procidentia could not be cured by the Manchester operation. Nearly all such cases could be treated with success by that operation except perhaps in those in which there was complete vaginal eventration. In a previous discussion on the subject, the impression obtained by reading the Proceedings (1948, 41, 676) was that nothing but vaginal hysterectomy and repair offered any chance of success. He would like to record his disagreement with such a sweeping impression.
Mr. Douglas MacLeod thought that Mr. Arthure's ingenious operation might prove invaluable in treating cases ofprocidentia occurring in elderly nulliparous women and in those cases of vaginal prolapse occurring in women in whom the uterus had been removed. He could not agree that a well-performed Manchester operation was not able to cure a complete procidentia.
Mr. Arthure, in reply to Mr. Read, said he did. not consider the Manchester operation was entirely satisfactory for procidentia, even though some surgeons claimed satisfactory results. One of his cases had had a large ulcer of the cervix, which was eliminated by total hysterectomy and the fascial strips were then passed through the sutured vaginal vault. Some Aspects of Non-Gonococcal Infections of the Genital Tract. [Abridged] By A. H. HARKNESS, M.R.C.S., L.R.C.P.
NON-GONOCOCCAL discharges in women, as in men, have a very varied etiology. I have been asked to consider only those which are presumed to be due either to a virus or pleuropneumonia-like organisms. First I shall consider the cases due to a virus.
In the study of the virus disease known as inclusion cervicitis it is necessary at the same time to take into consideration inclusion urethritis in the male and inclusion conjunctivitis in babies. The infective agent is believed to be the same in all three diseases. This is shown not only by the large number of cases reported in the literature in which the infections have been passed from one person to another, but also by human and animal inoculation experiments. The male and female are infected during sexual intercourse (especially during and immediately before or after a period), and the baby from the passage of the head through the infected genital tract of the mother. It must also be mentioned, however, that inclusion blennorrhoea ("swimming-bath conjunctivitis") in adults and sometimes urethritis and cervicitis may be contracted in swimming baths containing the virus. This has reached the water either from the genital tract of the female or, more probably, from urination whilst bathing. Two accidental infections have been reported in the literature, one by Thygeson and Mengert (1936) , and the other by Julianelle (1937) . In the former a gynzcologist's eye was infected by a spurt of blood during an operation for dilatation of the cervix with curettage; in the latter a jet of infected fluid splashed into a nurse's eye during treatment of a case of inclusion blennorrhoea. It is interesting to note that in both cases immediate prophylactic treatment failed to prevent infection. It has already been shown by several workers that women suffering from inclusion cervicitis may infect their own eyes. Infection in such cases may be conveyed to the eyes either by contaminated fingers or by the blood-stream.
The inclusion bodies of inclusion cervicitis, morphologically indistinguishable from those of trachoma and the lymphogranuloma-psittacosis-pneumonitis group, consist of discrete granules lying free or in the cytoplasm of epithelial cells. Other larger bodies, first described Section of Obstetrics and G-ynccology 391 by Lindner (1910) and known as initial bodies, are seen in early inclusions, sometimes extracellular in position. They take on a violet or red stain with Giemsa. No worker has yet succeeded, however, in culturing the virus.
[For reference to the literature on this subject, see Bibliography, p. 392.] Most of my own work has been carried out on the contacts of men suffering from subacute (Waelsch) and acute abacterial urethritis-types of non-gonococcal urethritis in which intracytoplasmic inclusion bodies and free elementary bodies are frequently demonstrated in urethral scrapings.
Pleuropneumonia-like or "L" organisms.-The organism of pleuropneumonia, until recently regarded as a virus, is now considered to occupy a place intermediate between bacteria and viruses. Unlike viruses these organisms are able to grow on a number of nonliving media, but they resemble viruses, however, in being filtrable through bacteria-proof filters during the granular phase of their development.
The first member of this group of organisms was isolated by Nocard and Roux in 1898 from contagious pleuropneumonia of cattle. A similar organism was found by Bridre and Donatien (1923, 1925) , in sheep and goats suffering from agalactia. Other strains of organisms of the same group, usually referred to as pleuropneumonia-like or "L'" organisms, have been described as causing arthritis and other conditions, chiefly in rats and mice.
In recent years organisms of the group have been identified in the urogenital tracts of both men and women. (A complete review of the literature on pleuropneumonia is given by Harkness and Henderson-Begg (1948) .)
In some of my cases in which cultures were positive for "L" organisms, Giemsa-stained smears showed the cytoplasm of the epithelial cells to be packed with bluish-stained bodies showing marked pleomorphism; spherules, ovoids, rickettsia-like forms and elementary bodies being observed with a high proportion of ring-like forms: these bodies were also seen lying free. The presence of "L" organisms in the secretions can, in my opinion, often be determined by the examination of smears alone and in a large majority of such cases cultural confirmation can also be obtained.
I know of no distinctive clinical characteristics of vaginal discharges from which scrapings show the presence of inclusion bodies presumed to be due to a virus, and this also applies to those in which "L" organisms are found in the secretions. It should be remembered, however, that both conditions, as already mentioned, may be associated in mixed infections with other diseases. In some cases the discharge is profuse and in others scanty. I have on many occasions cultured "L" organisms from the female contacts of men suffering from non-gonococcal urethritis in which the signs of cervical or vaginal infection were slight. One such case infected three men over a period of twelve months, two with uncomplicated abacterial urethritis and one in which the infective agent became blood-borne to cause bilateral conjunctivitis, polyarthritis and keratodermia blennorrhagica-the complete Reiter syndrome. I have on several occasions cultured "L" organisms in both men and women in investigations for sterility, and in this respect it is interesting to note that Edward and his collaborators (1947) isolated these organisms from 18 of 64 cows from herds with longstanding histories of infertility ascribable to no known cause; similar organisms were isolated from the semen of 6 bulls.
The significance of inclusions and the isolation of "L" organisms from cervix and vagina.-Inclusion bodies are more easily demonstrated in scrapings from conjunctiva and cervix than from the urethra. This, in all probability, is due to the difficulty (owing to pain) in taking adequate scrapings from so sensitive a structure as the urethral mucosa. In the treatment of cases presumed to have a virus itiology it is difficult to understand why inclusion blennorrhoea reacts so favourably to sulphonamide therapy, whereas inclusion cervicitis and urethritis (due to a virus or "L" organisms) are, in my experience, commonly resistant to these drugs. Streptomycin may prove to be the drug of choice in the treatment of these conditions as both animal and human strains of "L" organisms are susceptible to low concentrations of this antibiotic. I know of no work that has been carried out in an attempt to incriminate "L" organisms in inclusion blennorrhoea.
In some of my cases (those in which "L" organisms are cultured and only elementary bodies are seen) I have found it extremely difficult to decide whether the granules signify disease due to a virus or whether they represent the granular phase in the development of "L" organisms (Harkness, 1945) .
There are also workers who suggest that "L" organisms may be saprophytes in the female and that only under certain conditions do they cause urethritis in the male. Klieneberger-Nobel (1945) stated that her investigations showed that it was very rare to find "L" organisms in the vagina of normal women. They were detected in only 7 of 50 pregnant women attending an ante-natal clinic and of these 5 had suffered or were still suffering from inflammatory complications of pregnancy. Salaman isolated "L" organisms in 6% of normal women and Beveridge and his collaborators in 17 of 101 apparently normal women attending a gynecological clinic-perhaps not the place to select so large a number of normals. In my small series cultures were negative in all. Urethral washings from 50 normal men were also negative, an observation agreeing with that of Beveridge and his collaborators who carried out cultural investigations on 67 medical students with completely negative results. On the other hand, Salaman reported "L" organisms in 4 of 28 men from a skin department but admitted that one with positive findings showed a slight pyuria. Of course it is possible that there is more than one species of "L" organisms-one being commensal and the other pathogenic-indeed Edward (in press) has shown that this is so in the bovine.
It was unfortunate that the very thorough investigation carried out by Bourne (1943) on many cervices amputated for leucorrheea did not take into consideration the possibility of a virus wetiology. He noted the comparative absence of true signs of inflammation and stressed an endocrine pathology.
Finally just a word about blood-borne complications from primary foci in the cervix. In the male I have seen more than a hundred cases of abacterial urethritis of venereal origin with one or more of the complications of conjunctivitis, arthritis, balanitis and keratodermia blennorrhagica (the syndrome may be complete or incomplete), whereas, in the female, Reiter's syndrome is extremely rare. I have only seen three cases in which inclusion cervicitis was associated with polyarthritis and keratodermia blennorrhagica. I have, however, had several others of polyarthritis in women in which "L" organisms have been isolated in the cervical-secretions but in which the absence of skin lesions made diagnosis extremely difficult. It is interesting to note that in the female the dysenteric syndrome of Reiter's disease is more frequently associated with blood-borne complications. I believe the infective agent in both the venereal and dysenteric syndromes to be the same.
